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v, 10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\

Coedde THE DIVISION OF HEALTH OF MISSOURI
o:m,:n MAR 28 1950  STANDARD g.iglcms OF DEATH care e o 204

"BLRTH NO. E, REG. DiIST. NO. PRIMARY REG. DIST. NO. 003 Registrar's Na__g{)(;s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If institytion: resiloncs hefare
&. COUNTY a. STATE b. COUNTY adunission).
Mo. .
b. CITY (If outride corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY (I outakle corporata limits, write RURAL sz gize towgahih
. townahip)] STAY (in this plate) QR . Mm mo
TOWN St.Louis Life TOWN St.Louis -
?&SLP?'PAH_EOOF {If not in hoaplal or institution, cive sireet address or location} d. Asggg& {If Tural, give location)
INSTITUTION. 5962 DeGiverville Ave, = 5962 DeGiverville Ave.
3. NAME OF a. (First) b. (Middle) c {Last)
DECEASED 4. DSEE (Month)  (Dey)  (Year)
(Typeor Priney  Charles A.Conners ) oeatv March 19,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER}MARRIED, | 8. DATE OF BIRTH 19, AGE {In years| ¥ UKDER | TEAR | W UNDER u KES.
WIDOV/ED, DIVORCED (Bpecity? in-hd-y) Munua-l Dars | Hours | Min.
M, /A W, M, May 2,1875 1874
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelgn mmq'f « 1 12_ CITIZEN OF WHAT
dnn.dnn%m nf'nr i‘n even if rotired) DUSTRY N 0 ﬁjlgTRY?
St.Louis,Mo. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
Charles Conners | Hargaret Jones Mrs,.Louise Conners
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, orynknown) | (I yas, slve war or dates of service) NO. L . ) B B
no Mrs,“ouise Conners,5962 DeGiverville Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(,; _Cerebral apoplexy 12 hours
ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (B}
rize to the above caure (a) uating .
- the underlying caude fast. o . Lo e - -
Q)¢ Infury, eriggmplica- DUE TO (¢)
tigh sohic & death, | 11. OTHER SIGNIFICANT CONDITIONS - , - . =+~ A
~3 % Conditions contributing fo the death but nol C
related to the disease orgmduio'n causing death. 01 1t18 3 YOB.I‘S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o N . ‘ 20. AUTOPSY?
TION :
YES D NO E]
Zla. ACCIDENT (Bpecityy 21b. PLACE OF INJURY (o.¢.. inorabout | 216, (CITY. TOWN, OR TOWNSHIP) T {COUNTY) HSTATE)
UICIDE . home, tarm, lastory, sirest, office bidg. e1c.) . L
HOMICIDE . + :
21d. TIME  (Month) (Daz) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) > A
. . WHILEAT KOT WHILE
INJURY . .. m. |. WORK AT WORK . P . P . .
22, T hereby certify that 1 attended the deceased from July .19 49 4, March 19 19 50 that [ last saiw the deceaced

alive on 2arch 18 19 50, and ihefdeath occurred a2} 8m., from the causes and on the date siated above.

23a. SIGNAT}JR . : 'C/ {De; ritle) 23b. ADDRESS 23c. DATE SIGNED
“%‘{{ W ;ﬁ}“‘ 539 No, Grand Blvd. 3/20/50
%a. Bgé?n{g\lr. CRENA- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d LDCATION {City, town, or county) - {Btate} -
url Mar,22,1950 Calvary Cemetery A St.Louis,Mo,

(Licensed Embaimet’s Sutcmmz?rn Jﬂweru

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA Mzwouscma 5 S|GMATURE ' 'Abon}:"s's'
MAR EQM M ﬂMW%;?BhO Lindell Blvd,




e e ——_— TR,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym—occeveeen "

______ Student Emabalimer Mo,

working under my persona! supervision. ‘: %
SEUTEOT susansnasrsnsaresnoensescancarsanns ng'nmi: gZi:"”w W
Student Embalmer

P. O. Address Cgap 4[007““M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fict should be so stated above. | S

STHATO DUDIR LCC



Affidavits qontaining erasures will nol be accepted: draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI |
} BUREAU OF VITAL STATISTICS State File No/0.27 __ :7 ...... |

AFFIDAVIT FOR CORRECTION OF A RECORD .Local Registrar's Nowd & G

State of ... /% ................
% of Sl hoecsy.

On tlua__. 30 day of .. 2 before me appearq[‘ .........
PO .. 25 b“l.f£ ..... /V ﬂ/ E/?S ,who,upon .................... oath, states that the original record-oﬂw

oreéﬂm /9 @aﬂﬂflﬁf : g':;l, Mﬂltcé ...... ,7 ......................... 1@., in the State of

19._4-0, should be corrected as follows:

Ttem Nowoe should read. ..o oo
Instead of .o eeeen e .
Ttem No.nn. <enernBhould read S e
' Instead of.
Item No. oo should read
Instead. of. eeemeeemeeeeemeeeeeeeemmeeeeeees e e emmeee e S S
Ttem Nowoooe, should read S . termmmese st eermns
Instead of X e i
Item NO. e should read -_' : : —
Instead of et emamermemn e et et SR emna e b e s b nmn e et eam e et rans

The-above is true to the best of my knowledge, information and belief.

(SeaL) Affiant @744 fmgm .............

Retat:onship

| S7éa. N

Present Address.

Subscribed and sworn to before me th 15'30—%&1)' of....

My Comuinission expires.......7. [y [l //




